Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM C/OH
CoOVER SHEeET pPc 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

/

=2
3 CANDIDATE/ MS /MRS (5" FIRST Mi OFFICE USE ONLY
OFFICEHOLDER /p @ S f& , Z
NAME }/- | Date Recaived
NICKNAME T SUFFIX
Received-Cj Sec
D /@l S24 Date: ecjetary Office
Time: .
4 CANDIDATE/ ADODRESS /POBOX;  APT/SUITE# cry; STATE;  2IP CODE .
OFFICEHOLDER
XIS\IIDL";\;%S P/ & X / / ?{ T)ﬂé 4 / / /‘ X Date Hand-deliverad 0y Date Postmarked
D Change of Address 7 7f7 7 I/])_, 11
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER
PHONE (29() 3 S’ ( - '; 07 S Date Pracesied
6 CAMPAIGN MS/ @QAR FIRST w 12 | 0
TREASURER ore. 7 Pt Outs; Imagss
NAME L AR . / / [ )
NICKNAME LAST SUFFIX L | 7
P son
7 CAMPAIGN .STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; ciTY; STATE; ZIP CODE
TREASURER
ADDRESS 55/ 54'/691— Da. 7’;,—.%4// 7/\’ 27 5 75
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -/
Reas (25¢)  3¢( - 4075
9 REPORTTYPE z/ 15th day after campaign tre
January 15 [] s0th day before election [] Runoft ] o a ane Mw‘ddmﬂﬁmf
D July 15 D 8th day before election D Exceeded $500 iimit D Final report (Atach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
THROUGH
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
Ve 8- / / lf /2/ 1o D Primary D Runoff D General E’Sﬁeﬁa—l
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
é’ / 7L‘/ C’OC/M / / /e5 . (
14 NOTICE 4
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL,
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  AptL/Suits#  City; State;  Zip Code
D additional pages

GO TO PAGE 2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 7 57L 16 ACCOUNT# (Ethics Commission Filers)
/}’"‘c? con /.. Dao/S‘a/’l
17 NOTICE THIS BOX S FOR NOTICE OF POLINICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FR oM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [E THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION [ 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ z§2
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}) '7//% V27
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED g 2 C o2
4, TOTAL POLITICAL EXPENDITURES $
(332 o>
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 2 9 g7, é?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

NotafyPublic,SiateolTouas /
yf My Commission Expires ¢ ; _
June 22, 2012 ; ¢£7—*'

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said f P&j#m Z DDJ;M . this the
/ézié day of . 20 ZO , to certify which, witness my hand and seal of office.

ien D’ﬂl{ J' éﬂx—b/ 0164 S:_cre,/éuq/

tering oath Printed name of officer admini&ering oath Title of clﬂicer administering 4)’1

Signature of offi

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. , . Tetal Schedule A:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule

/?” fs‘zéq /. Dydson

4 Date S Fullname of contributor [ out-or-state PAC(IDH, y |7 Amountof | 8 In-kind contribution

contribution ($) description (if applicable)
%’/3/,2414 Ed Archker |
6 Contributor address;  City: State: Zip Code |

$2/8 Hayder Cerve bDa. 20762
Temball TX 773 |

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job titte (See instructions) 10 Employer (See Instructions)
on Trac

/

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of l {n-kind contribution

contribution ($) description (if applicable)
Dacid _E(Vf&”, Sr. |
S// Zfbo/p Contributor address;  City; State; Zip Code |
249G Tall Frres D §TC e |

//ha/f/p,y//‘ql 7\/( 77?)/?

(If trave! outside of Texas, complete Scheduie T)
Princiﬁ'l occupation / Job title (See Instructions) Employer (See Instructions)
TPRe é @
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) I description (if applicabte)
’ Coniributoraddress; City; State; Zip Code - l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) l description (if applicabie)

| Contributor address; ~ City; State; Zip Code ' |

(If travel outside of Texas, complete Schedufe T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D#; Amount of | In-kind contribution

contribution ($) I description (if applicable)

Confributoraddress; City; State; Zip Code ' ' l

(if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor
Lega! Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Trave! Qut Of District Candidate/Officehotder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enler a category not lisled above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donalions Made By

1 Total pages Schedule F:

1

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

reslon /L. Dodson

4%

4 Date 5 Payee name
§-6-20)0 /yméa// ferd Lnrc.
6 Amount (3$) 7 Payee address; City; State; Zip Code

22702 Hey 299

Eméq// TX 77775
8 PURPOSE (a) Category (See categories listed at the lop of this schedute) (b} Description (ifiravet oulside of Texas, compiete Schedute T}
OF vrd
EXPENDITURE Even] £xpense Rarede Cav ¢ Dpjver -5 10 P
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s-9-2¢10 | Lok kmoe [Finhhg # SSE
Amount ($) Payee address; Eie State; Zip Code /
37, 73 {1276 & WrS‘f' Mocin ST
/
Zo Jomball Tx 52775
PURPOSE Category (See categories listed at the fop of this scheduls) Description (if ravel de of Texas, Schedule T)
OF > . . —
EXPENDITURE [Finting Expense | Bstige - B ot

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / CTiceholder name Office socght Office held

Date Payee name
E—G-2¢/0] [wil Kopy # 55
Amount ($} Payee address; City;' $(tate: Zip Ccde
29,49 (215 -5 Wes?h Marn S£
A 27 Tmball TH 77775
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF ~ - ——
EXPENDITURE /Dr, h)L, ho K x2¢nse /%S).Zd /c/j
Complete ONLY if direct Candidate / Officehoider nar;\e Office sought Office held
expendIlture to benefit C/OH
Date Payee name 7L
§-9-2010|  Zombhall (2 é/om/fr/
Amount (3) Payee address; Clty, Stat Zip Code _
20 2’/60’[ /oméat// Qf/ck/ﬂ Svs +€ Soo
173 Hoeston T X 772072
PURPOSE Category (See categories lisled at the lop of this schedule} Description (If travel outside of Texas, complele Schedule T}
EXPESGFITURE /‘)’CI Ver 76‘5/;7 & ['Qmquﬁﬂ ﬁ’,/‘/f/)ej\f’m wwj'

—XfenSe

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholde~dame offife sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewised 04/21/2010

e



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/iMemorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Renial Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made B8y

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Fresfom L. Dodson

/26 -F/

4 Date 5 Payee name
E—9-2./0 S7% 4*@( ﬂ?féloar
6 Amount (3) 7 Payee afldress; City: State; Zip Code

(225 Blrma, Sre. P
Zomball T x 77775

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the lop of this schedule)

@) Description (iftravet outside of Texas, complete Schedute )]

/}clmf?‘s’/‘/tg f:(/?-ﬂ»ff 5/9@5

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officefolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

E—(2-210| Spec’s [Vihe ¥ FI"/MP/' foods

Amount ($) Pa;ee address; City; State; Zip Code
27620 H'?Away 2 49
-_—

D2 | Tombell T X Sop7s
PURPOSE Category (See catagories listed at the {op of this schedule) Description (If travel ouiside of Texas, complete Schedule T)
OF
EXPENDITURE /'2be[ / /5o VEra s fme,‘ se ﬁ’l/?raﬁvf
Complete ONLY if direct Candidate / Officeholder rame i Office sought Office held

Date Payee name -
& =13-200 _H)feop Tl Eent /
Amount ($) Payee address; ‘ City; State: Zip Cede
30702 SH 244
PURPOSE Category (See calegories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule n
EXPENDITURE Evenl Fx /7ense fé/e gen/q /

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
£-(3-2¢c/0 Chawm prov Lon ¢/7_L5-

Amount (3) Payee address; 4 City; State; Zip Code

o T £. Moin 105
B & Tomball Tx s —

PURPOSE Category (See categories listed at the lop of this schedute} Description (if travel outside of Texas, complete Schedute T)
ExPE:;TURE EI/?/’:/' ,é')(ppnye '};Vcl ’[@m’wﬁph
M J

Candidate / Officebolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commiss

ion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}

797

Advertising Expense Gift/Awards/Memorials Expense Sataries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Event Expense Polling Expense Travef Out Qf District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totat pages Schedute F: | 2 FILER_NAME 3 ACCOUNT # (Ethics Commission Filers)
resien L. Dodson
4 Date 5 Payee name
S /4-2 010 Kroger
6 Amount (3$) 7 Payee addrefs; City; State; Zip Code

(O F M, 29z0
Zombea!l Tx 272775

OF
EXPENDITURE

8 PURPOSE (3) Category (See categories listad at the top of this scheduie) (b) Description (ftrave! outside of Texas, complele Schedule T

Len) £ xprepse Foed + Fiee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee.name
(2-222008]  [reston L. D odscn
Amount ($) Payee address; City; State; Zip Code
E30 RBalker P
/
203.29 Tombll T X 27705
PURPOSE Categary (See categorias listed at the lop of this schedula) Description (If travel outside of Texas, compleia Schedule T
OF
EXPENDITURE E e rmbers P, vo See Scheale &
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State: Zip Ccde
PURPOSE Category (Ses categories listad at the top of this schedule) Description (it travel outside of Texas, complele Schedute T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at ihe top of this schedute) Description (if travel outside of Taxas, complete Schedute T)
OF
EXFENDITURE
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Offlceholder/Political Committee

OTHER (enter a category not listed above}
The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

MLERNA/%A-?sﬁn L - Daa/:an

/
4 Date

S—17-2010

5 Payee name

Wa/mdr’ 7‘/

6 Amount ($)

/.56

eimbursement from
political contributions

intended

7 Payee address; City;, State; Zip Code

27650 Topbnty [Rrlcwas
Tontrbalt T S —2 2526

8 PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Lvent £ wpense

() Description (if travel outside of Texas, compiets Schedule T)

Jabfe Cevers

Date

§—13-2c10

Payee name

HE G

Amount ($)
2¢ . 0T

eimbursement from
political contributions

intended

Payee address; City; State; Zip Code

285522 TBmball
Cmball Tx 22775

/Z/ktm/p

PURPOSE
OF
EXPENDITURE

Description (if travel outside of Texas, complete Schedule T)

/3>€(/~0m9~€5 ///” d fd:«/"-izlf v

Category (See categories listed at ihe top of this schedute)

Loves? EKPtn e

Date Payee name
T-11-2c(0 S-Véa/ay Sapdeie Ao o+ g@/@J;—
Amount (3) Payee address; ” City; State; Zip Code

40, 05/
imbursement from
E)::lilical contributions

/4050 FAal 29zo
Tombell TX D077

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE f
EN Lren Ex,?-en—{-e Focd
Date Payee name
G- 1¥-2010 H £ 3
Amount ($) Payee address; City; State; Zip Code

4
J22:6%
imbursement from
E};t;iﬁcal contributions

intended

29520 Tewmball /Darkua}«
Tombal/ TX 277785

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if trzve! outsice of Texas, complete Schedule T)
Foed Fer EfecHren

FO&J /Ee(/erw9._c E)(ﬂ, u/d)L&h Fe neFien

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 042172010



